" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—045396
T e o oo e B 1 I B T - s

DO NOT WRITE AMENDED —5
ON THIS STUB 1L 1) NUV 2 2 'ITIR?

1. PLACE OF "DEATH 2. IJSLIAI. RESIDENCE (Whare deceased lived. If Inslitution: Residence belore

a. COUNTY a’ STATE b. COUNTY
) . Kentucky Trigg rdmisslon)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in tb c. CITY Inside Limits

OoR OR -
TOWN St. Louis, Mo. 1ows  Golden Pond Yes (] No [
c. FULL NAME QF (If NQT in hospital, glve locatian) Insicde Limite d. STREEI {If cutside, give locatign) Reside an Farm

MOSPITAL OR ADDRESS -

insTurion: 2018 Allen, Ave. Yor [ No [ R, R. Yo B Ne D
3 NAME OF DECEASED Firar Middie Tont 4. DATE Month Doy Year
Q

(Type or print) E
Lucian Dunn DEATH November 7, 1963

5. SEX 6. COLOR OR RACE 7. Martled [3  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male finite Widawed i Divarced (] /6/1888 7e Manths D“LLHGW[ Min.

100, USUAL OCCUPATION {Give %ind of work done | 10b, KIND OF BUSINESS OR INDUSIRY] 1), BIRTHPLACE {City and state or country) | 12. CIVZIEN OF WHAT COUNIRY

VS 300
Rev. 4/59

DATE AMENDED

during most of working lifs, even if retired)

armer Farmin Trige Covwnty, Kentne UeS e s
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e T 147 NAME OFFHUSBAND OR WIFE

Benn Dunn Ruth (Unknown}) Mary
15. WAS DECEASED EVER [N U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown){ {If yes, give war or dates of sarvi

ile Mary §un, 2018 Allen, Ave

Qa
& _
18. CAUSE OF DEATH (Enter only ane cauwe per line
PART ). DEATH WAS CAUSED BY: YA BETWEEN

ONSET AND DEATH
WAMEDIATE CAUSE (a) M
/ . -26-6)
Canditions, if any, DUE TQ {b) . //Zl-(c (ol o v 7
which gave rise to

above cavse (a), // - 7” 6 3

stating the under- ,-Zﬂ-

lying cause last. DUE 1O (<) __&5 i

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor rélated 1o the terminal PART NI, If decesrad was femals  was
disease condition given in PART | [a} there » pregnancy in last 90 days,

/:)’7X IDYH’DNDIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of tem 1B.)
PERFORMED? a.. o s}

-ves CIvNOPT2 [ T
200, TIME OF  How Manth, Day, Yoar |

INJURY a.m.
pon.

—
z
w
=
3
0
O
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

 MEDICAL CERTIFICATION

.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (v.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, street, office bldg., efc.)
NOT WHILE AT WORK (]

» .

2. 1 aﬂer;ded the deceased from ? -2 0 - d 3 to_m—_&_and lasg? sa%ﬂive on. (/ L=l ‘--a_.: €2

'/43“ 77 Mon the date stated above, and to the best of my knowledge, from the csuses ifated.

Deqth accurred at
22a. SIGNATURE ‘_(D%mh] 22b. ADDRESS 22c. DATE SIGNED

“1Ha. BURIAL, CREMATION, | 23b. DATE — 73c. NAME OF CEMETERY OR CREMATORY 3d. I.OC%HGN {City, town, or tounty) - {Srate)
REMOVYAL (Speci

Removal 11-B=63 Long Creek Cepetery Golden Pond Misgsouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECT. BY LOCAL REG. . ;

Albert H. Hoppe Inc., Li700 Washington, BlvaJOV 8 1867 A . 4 . /7P

{Licensed Embalmer’s Statemeni on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No._ ——
working under my personal supervision.

+

Student__ — — Signed WML»Z‘W

Signature of Stwdant Embalmer

Licensed Embalmer No. / ﬂ/f\j

. . P. O. Address

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




